RECEIVED 
CENTRAL FAX CENTER 



APR 1 0 2007 PTO/SBM7 (Q2-C7) 

Approved for use through 02/28/2007. OMB 0651-0032 

u s. Patent and Trademark omce; U.S. dEpartivi£MT op COmmSr03 

unaer me Kgpe^OfK KOO'JCTlOn Act ot no persons are required tea respond to a collectron of mtormatron un)e99 it diaplays a valid UMti controf number 



Effective on 12/08/2004. 
Fees pursuant to the Cvnsolkteteti Appropriations Act. 2005 0-/.R 481 8). 

FEE TRANSMITTAL 

For FY 2007 



0 Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT ($) 



510.00 



Comp/ete if Known 



Application Mum bo r 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/712,206 



11/12/2003 



Robert F. de Sylva 



Paik, Steven S. 



2876 



METHOD OF PAYMENT (check all that apply) 



□ check E Credit Card C-^Monev Order I I None LJother (plca*c identify); 

□ 

Deposit Account Deposit Account Number: Deposit Account Nam* : 



For the above-Identified deposit eccount, the Director is hereby authorized to: (check all that apply) 
[ | Charge fee(s) indicated below | I Charge fee(s) indicated below, except for the Tiling fee 

□ ^^J^T^l!?? ?l W un<lerpay,nents of *»•« □ Credit any overpayments 

L — 1 UHQCr 3r CFR i. iBSrn 1.17 

WARNING: Information on thte form may Become public. Credit card information should not be Included on this form. Provide credit card 
Informal ton and aumonzaoon on PTO-Z03S. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

I'lant 

Reissue 

Fiovisiuual 



FILING FEES 

Small En^y 



SEARCH 

Small Entity 



EXAMINATION FEES 
Small Entity 



Fees Paid (%) 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
100 
300 
500 
0 



250 
50 
150 
250 

0 



200 
130 
160 
600 
0 



2. EXCESS CLAIM FEES 

Pee Description 

J3*ich claim over 20 t, Including Reissues) 

Eoch independent claim over 3 (including Reissues) 

Multiple dependent claims 
lotai Claims Extra craims Fee ($) Fee Paid i%\ 
■ 20 or HP = x - 

HP ■= highest number Of total daima paid for, if greater man 20. 
Indep. Clalnib Extra Claims Fee f Si 
« 3 or HP « x 



100 

65 

80 

300 

0 

Small Entftv 
Feettl FeefS) 
50, 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee ftt Fee Paid ffl 



EeeFaiq c$) 



HP = htohest number of independent Claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(c)), the application size fee due is $250 (S 1 25 for small entity) for each additional 50 



sheets or fraction thetsjoC Sec 35 U.S.C. 4 1(aX1X</) ond 37 CFR 1.16(a). 
TotalShecte Extra Sheets Number of each additional 50 or fraction thereof 



,-100 = 



/50 = 



. (round up to a whole number) x 



Eeeffl Fee Paid ($) 



A. OTHER FEE(S) 

Non-English Specification* $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): 



CLte& pond within 3 months. 



Fees paid ($? 



$510.00 



SUBMITTED BY 



Signature 



Name (PrlntTType) Robert de Sylva 



Registration No. 

(Atirtriyty/Aftann 



Telephone 310-452^4579 



Date 04-10-07 



Thfc collection of information is required by 37 CFR 1.13©. The information is required to obtain or retain a OenclU by the public which is to file (and by the 

U-SPTO !* pr*corc) an (application. C©*nao*t*lity w ^crncd by 36 U.S.G. 1*3 ortf 37 OPP 1.14. Thra ooltecKon » ootimoted to take 00 minutes to complete, 

including gathering, prepanng, and $^1^ tnB completed application farm to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestion* for reducing this burden, should be Bent to the Chief Information Officer, U,5 Patent 
and Trademark ornec. U.S. Department of Commerce. P.O. Box 1450. Alexandria, \M 22313.1/I$a do NOT SEND FEES OR COMPLETED FORMS TO THIS 
AODRFSS SEND TO: Oimmifcftioner for Patents, P.O. Box 14S0, Alexandria. VA 22313-1450. 

If you need ass/stance in completing the form, calf 1*800-PTO-9 199 and select option 2. 



PAGE 2/38 * RCVD AT 4/10/2007 11:58:12 PM [Eastern Daylight Time] " SVR:USPT0-EFXRF-6/43 • DNIS:2738300 * CSID: * DURATION (mm-ss):06-18 



RECEIVED 

CENTRAL FAX CENTER 

APR 1 0 2007 



PTQ/SB/22 (09^06) 

Approved for ua* ihfO^h 00/31/2007. OMB OSS 1-0001 
, . . ^ „ ^ . U.S. Patent and Trademark Office; US- D£PARM£NT OF COMMERCE 

under the paperwork Reduction Ad of 1995. no persons are required to respond to a coflection of information unless if displays a valid 0MB control number 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.156(a) 

FY 2D0G 

(fggg parswnt to the Gor&oiktotod Appropriations Act 2003 fff.R. ^gjjj 



Application Number 10^712,206 



Dwkel Number (Optional) 



Filed 11/12/2003 



For SYSTEM AND METHOD FOR FACILITATING MONETARY TRANSACTIONS 



Art Unit 2867 



Examiner PAIK, STEVEN S. 



This is a requoct under the provisiona- of 37 CrR 1.130(a) to extend the period fur filing a reply in the above Identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Fgg 
$120 

$450 

$1020 

$1590 

$2160 



Small EiHHy Fee 
$60 

$225 

$510 

$795 

$1080 



S_ 

s. 
$_ 



510.00 



Q One month (37 CFR 1.17(a)(1 )) 
Q Two months (37 CFR 1.17(a)(2)) 
fx] Three months (37 CFR 1.17(a)(3)) 
n Four months (37 CFR 1 -17(a)(4)) 
□ Frve months (37 CFR 1.17(a)(5)) 
[x] Applicant Claims small entity statu.* Be* 37 CFR 1 .27. 
I | A check in the amount of the fee is enclosed. 
|~Xl Payment by credit card. Form PTO-2038 is attached. 

□ The D[rector has already been authorized to charge fees in this application to a Deposit Account 

rn The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number . i have enclosed a duplicate copy of this sheet. 

WARMING: Inforniation on this foim may become public. Credit card Information should not bo Included on this form. 
Provide crodK card information and authorization on PTO-2038. 



I am the j"x] applicant/inventor 

I — | assignee of record of the entire interest See 37 CFR 3.71 . 

— 1 Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

n atornay or agerrt of record. Registration Number 

r~| attorney or agent under 37 CFR 1 .34. 

1 — » Reotetratlan number If actino under 37 HPR 1 : 



I 34 



04-10-07 



xnnafiift* 

ROBERT F. DE SYLVA 



Dat* 

310-452^579 



Typed Or printed nanus 



Telephone Number 



cSurl 1 ^^! ^^T^ * a89i9nCe5 * ra00nj * ,n<5 inlere8t or «P«»rtafivo(8) are required. Subrrft multiple farms If more than c 



signature is required, see below. 
□ Total of 



forms are submitted. 



^^^^^T^Jt^^^l ^Rl.l36(e). The Information is required to Obtain or retain a benefit by the public which Is to file fend by the 

S SS^° n * COTTffOGr^hyte jrv^art hy *fl U.S.C. 122 and 37 CFR 1.1 4. Thb collection* Catirt^W to tote o rrJn^c* to 
^m^to^^i^!?2?; E epar,n 9* « tf **"™"9 *he completed application form to ths USPTO. Trmc wiB vary depending upon the individual case, Any 
^^ni^T^l^ *?J Jg i wf ? 00ff y l » this form «W«tar» for reducing this burden, *noJd bTsent to theChtef Ir^rrY^iOnOfficer 
porS??A ™c?n5^H^™ D i pBTtmenl of Cw^wuB' po - Sox 1450, Alexandria. VA 22313*1450. DO NOT SCND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner far Pateot*. P.O. Rn* m>o, Alexandria, VA 2»i3nso, 

ff you need e^sram» /r> co/np/etfm; me fonu csfl f^OCVPTO-Sf 99 and sefecr opto 2, 
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